the erythrocyte sedimentation rate was 10 mm h À1 (normal 0 to 20), and the C-reactive protein level was 42.7 mg l À1 (normal 0 to 10). The alkaline phosphatase was 510 IU l À1 (normal 100 to 310 IU l À1 ). Plasma calcium and phosphorus levels were normal.
Denouement and discussion
The patient underwent incision and drainage of the left chest wall lesion adjacent to the ninth rib. The fluid obtained from this The skeleton has become demineralized. On the chest radiograph at 2 months of life the posterior rib margins and scapula are difficult to visualize. The end of the right seventh rib (black arrow) is expanded and there is a destructive lesion seen in the left ninth rib (white arrow). On the radiograph 1 week later, the ends of the right seventh rib (R7) and left ninth rib (L9) are more expanded (white arrows). The cortex of both ribs is destroyed posteriorly. There is marked overlying soft tissue swelling (curved white arrow). Splenomegaly is also present.
subperiosteal abscess grew a pure culture of oxacillin-sensitive Staphylococcus aureus, indicating acute osteomyelitis of the rib. The osteopenia and rib fractures with slightly elevated alkaline phosphatase led to a diagnosis of osteopenia of the premature. The infant was treated with Vitamin D supplementation, high mineral formula (EPF 24) and 42 days of intravenous oxacillin. Mineralization returned to normal as did the alkaline phosphatase. Cardiac sonography was repeated at intervals and remained normal without endocarditis. The rib lesions and osteopenia resolved (Figure 4) , and the infant was discharged in good condition. Acute osteomyelitis is uncommon in neonates. 1 The most common organism isolated is S. aureus.
1,2 Factors which may predispose to the development of acute osteomyelitis in neonates are prematurity, omphalitis, umbilical catheterization, prolonged hospitalization, pneumonia or meningitis. [1] [2] [3] Common clinical features include soft tissue swelling, tenderness and decreased motion. Neonatal osteomyelitis most frequently involves the humerus and femur. 2 In both sites septic arthritis often accompanies the osteomyelitis and the infant frequently has swelling and marked decreased motion, referred to as pseudoparalysis in 95% of cases. 3 Radiographic findings of osteomyelitis usually require 7 to 14 days to appear. The findings of osteomyelitis are focal lytic lesion, particularly metaphyseal in long bones, periosteal reaction, soft tissue swelling. Treatment of acute osteomyelitis is drainage of abscess cavities and intravenous antibiotics. 3 Osteopathy of prematurity is a multietiologic metabolic bone disease resulting in reduced bone mineralization and fractures. The most common risk factors are inadequate supply of calcium and phosphorus, immobility, parenteral nutrition, diuretic or steroid therapy. 4 Treatment is aimed at beginning enteral feedings as soon as possible to allow efficient absorption of phosphate, and adequate doses of Vitamin D. 
